Introduction
In 2002, the UN Committee on Economic, Social and Cultural Rights drew up General Comment n. 15 on the human right to water 1 . According to this Committee, the right to water is part of the right to a quality of life and is closely related to the right to health, food and decent dwelling, as provided for in the International Treaty on Economic, Social and Cultural Rights 1 . The comment also states that access to sanitation is essential to attain the right to water. Thus, in July 2010, by Resolution A/RES/64/292 2 , the General Assembly of the United Nations recognized access to water and sanitation as a human right. The resolution recognizes the right to safe and clean drinking water and sanitation as an essential human right to the full enjoyment of life and human rights 2 .
In the same year, the Human Rights Council ratified and clarified such understanding, confirming that the resolution was legally binding. Since then, countries must progressively guarantee this right, including mandatory recognition in national legal systems and respecting the principles ofCad. Saúde Pública 2018; 34(3):e00024017 content of HRWS (availability, quality and safety, physical and financial accessibility and acceptability), and issues that addressed some of the principles of human rights (discrimination, information/ transparency and social participation). The research was supported by the Pastoral de Rua of Belo Horizonte. Pastoral de Rua is an organization linked to the Catholic Church that acts to promote the dignity of the homeless population and that has been operating in Belo Horizonte since 1987.
Initially, a pilot interview was conducted to evaluate the guide. After the necessary changes, the researchers (P.N.-S. and G.I.M.) went to the field. On their first day, a participant observation was conducted in the Raul Soares Square. This square was chosen because of the high number of homeless people who pass or live there and the presence of a water fountain. During the two-day participant observation, the researchers evaluated how the homeless used the fountain located in the square as well as the routine of the people living there.
After the participant observation, the researchers searched for people who made themselves available to answer the questions. Thus, the selection of participants was made by the criterion of accessibility. The approaches in the street took place in the center-south region of the municipality (Raul Soares Square, Santa Teresa Overpass, Bus Station Square, Helena Grecco Overpass and streets in the city center), where there is the largest number of homeless people 10 . The approaches were made by presenting the researchers and the objectives of the research. Some of the people approached were suspicious and did not want to participate or were drunk and/or drugged, so it was not possible to interview them.
Men and women living on the street over the age of 18 participated in the survey. Twelve people were individually interviewed including five women, and the interviews were conducted on the street or in the premises of Pastoral de Rua.
To carry out the group interview, a contact was initially made with Pastoral, which promptly received the researchers and reported not being aware of any other research that had approached the access to water and sanitation for the homeless. A meeting with the homeless people took place in the headquarters of the Pastoral weekly, and the researchers participated in these meetings over a 2-month period and presented the research to the group, who were very interested. Thus, the group interview was made at the headquarters of the pastoral and had 12 participants, including 4 women.
The 24 participants in the study were aged between 20 and 55 years, and their time on the streets ranged from 15 days to 30 years. The factors that led them to the streets were: unemployment, familiar relationship problems, abandonment of the partner (only women) and use of alcohol and drugs. These factors, in many cases, are associated, and it is not always possible to separate them. The main sources of income were Brazilian Income Transfer Program, the sale of recyclable products, informal sporadic jobs, and donations.
The saturation sampling technique 11 , in which the absence of new themes and repetition of content in the interviews are indicative that the main ideas have already been raised, was used to define the number of interviewees. The interviews were recorded, transcribed and analyzed using the content analysis technique, through which the information collected was systematized in thematic categories 12 . After analysis, and based on the theoretical reference of the HRWS, the following general thematic categories were identified: normative contents of HRWS and principle of human rights.
The data obtained is confidential and the anonymity of the participants has been guaranteed, so their names will not be revealed in any situation. Participants were identified with the abbreviation PSR (homeless person) followed by the serial number they were interviewed, and the letter M or W to determine the participant's sex. Those who participated in the group interview were identified as EG/ PSR followed by the participation order number and the sex letter. The participants were informed about the project and invited to participate voluntarily by signing the Informed Consent Form. They were certified that they could leave the study at any time. In the city of Belo Horizonte, the street population does not have appropriate access to water and sanitation. Access to these services is still treated as welfarism and charity, and not as a right, preventing people from requiring access to these services as right holders, placing the State in a position of obligation to guarantee it 1 . The non-recognition of the right places of this population is an increasingly vulnerable situation. Because rights are interdependent and indivisible, the violation of one affects others by generating iniquities and harm to health.
Through the participants' reports, it can be seen that the normative contents of both the right to water and sanitation are not generally respected. According to them, access to drinking water is achieved through donations in bars and restaurants and at the gas station. While for bathing and washing their clothes, they use the water spouts and fountains located in different squares around the city. Some bathe in the Pampulha Lake or under the overpasses, or even fill bottles with water they get from donation and bathe in places where they feel more protected.
" "They smell bad and look dirty" (PSRM 4). As pointed out by several studies 13, 14 , limiting access to safe and good water increases the susceptibility of people to various diseases. Uddin et al. 15 conducted a survey with homeless people in Dhaka, Bangladesh, and found that inadequate access to water and sanitation increases people's probability of developing diseases, such as diarrhea, typhoid, stomach pain, and skin diseases. These situations reflect the relationship between human rights and health, emphasizing the need for public policies capable of creating healthy environments, respecting principles, such as participation and non-discrimination, and combating inequities in health.
" less. In addition, many individuals take advantage of space to wash clothes during the bath, which is prohibited in some institutions, causing fights and conflicts. This way, the violation of the HRWS, to which they are subjected, also damages the interpersonal relationship and their relationship with public institutions, which should support and minimize situations of marginalization and vulnerability.
" As reported, the lack of doors in the restrooms of the support institutions' and the bathing in public roads cause embarrassment and insecurity, not complying with the social and cultural norms, as foreseen by the HRWS 1 . In addition, the lack of appropriate places to bathe and wash clothes also interferes in the privacy and dignity of the street people, who see themselves without the right to shower and wear clean clothing. The lack of shower and the impossibility of washing clothes further exclude these people from the city economic, social and cultural life.
" The lack of privacy is worse for women who are exposed to embarrassment and subjected to violence. Studies indicate that the lack of adequate sanitation implies fear, psychological stress and reduction of women's self-esteem, since they are not able to maintain self-respect and social reputation 16, 17, 18, 19, 20, 21 .
. One day I got angry because I went to wash, I was desperate with my dirty pants, I had already soaked my pants in the bag, and I asked: 'What do I do with the pants?, I need them tomorrow.' But then when I got to the water fountain I was so desperate that I stuck it into the water fountain, 'I'll rinse them right here.' Then a boy arrived and said 'you can't do this!' Then I agreed with him: 'I know I can't, but I need it.' I was in utter despair!" (EG/PSRM 12
" These observations coincide with Walters's study 22 on street people in Dehli, India. This research found that many individuals defecate and urinate in the open air, near where they sleep. To wash clothes and take a bath they have to walk 2km to a spout. It is thus verified that this social group has the HRWS violated, affecting, among other things, their health and dignity. According to Walters 22 , they live on the fringes of society and the income they get is not enough to buy food and water, and although they are invisible, they have many aspects of their private lives wide open. Lack of privacy particularly affects children and women, leaving them exposed to violence and harassment. Thus, the quality and safety of the places used for defecation, and even for menstrual hygiene, are compromised. The tissues used for cleansing on menstruation days are often washed in the same source where many take a shower. Once again, it is observed the lack of privacy and dignity of the person, affecting, among other things, health and personal security.
"
What do I do [when she is menstruating]? I pick up a piece of cloth, I wrap it up, put it in a bag and go inside [in the square fountain] to wash it" (PSRM 4).
Thus, the lack of proper access to water and sanitation interferes in the hygiene, opens up to the emergence of several diseases and harms the life of homeless people in all aspects contributing to their exclusion of society.
In addition to being unhygienic, these people cannot perform simple tasks such as washing their hands after urinating or defecating because of the lack of access to water. According to Bain et al. 14 , the simple act of washing hands with soap substantially reduces the prevalence of diseases such as diarrhea. Along with this, because of the extreme poverty they are in, these individuals often do not get medical care, increasing the vulnerability and violating their right to health.
"When you feel sick and go to the hospital, not everyone like to assist those who are dirty. You have to arrive there clean to be assisted, if you get there dirty, they look down on you" (EG/PSRH 7). "When a homeless person gets sick, they go to the hospital, but in the hospital, they do not accept who is dirty, then you have to hunt down a place to take a shower, but where are you going to take a shower? At the Bus Station, if you don't have money you don't take it. In the spout in Horto, the time you'd take to get there and back, you could lose your appointment. In the Station Square, if you bathe in the water fountain, which is returnable, you will get a skin disease. If you bathe in some other place until you return to the hospital, the doctor will say that your file has already been canceled. Then you stay sick. That's it" (EG/PSRH 3).
In addition to the lack of accessibility, the homeless face daily situations of discrimination and violence, mainly by the public power. According to them, they suffer physical and verbal violence favoring, even more, their exclusion. This violence, practiced by the State, shows the lack of interest in welcoming and integrating these people into society. They lose the right to be subjects, they are associated with garbage, something that can be discarded, that has no purpose, as a dirty thing that smells bad and nobody wants to approach. Social neglect contributes to marginalizing them, which excludes them from family life, work and the condition of being human.
" The reach of the HRWS for the street population, according to Walters 22 , goes beyond technical issues. It requires an understanding of how the vulnerability of this population was created and maintained. According to the same author, the lack of access to these services and public policies that cover the needs of this population reflects the indifference and apathy with which the State, the main responsible for ensuring the rights, handles this group, leaving them exposed to structural and social iniquities. Several reports have shown that the principle of non-discrimination/equity is violated when it comes to homeless people. They do not gain access to sanitation facilities, which results in discrimination in access. Moreover, the principles of information/transparency and social participation also do not apply to this population group, who feel excluded and are not seen as a subject holding rights, as the following statements show:
" "Look, the government never calls and will ever call the homeless to discuss the water issue. For them we are the cancer of society, so they will not do it" (PSRH 5).
In The principle of social participation allows the insertion of the homeless into the discussions on improving access to water and sanitation, which can promote the empowerment of this social group, resulting in a change in their reality and building a participatory water management practice. Discussing the need for improved access to water and sanitation for, and with, the street population, is to assist in the construction of a more democratic urban space in which the needs of everyone are met 23, 24 .
According to Linton 23 , the HRWS should be understood as a common issue for everyone. When appropriated by social movements and built on a democratic and equitable basis, the HRWS can be a mechanism for rethinking the structures of the contemporary world, breaking with the current organization of the sanitation management system, which produces iniquities. It is believed that, when collectively appropriated, the HRWS can be an instrument of social transformation, generating empowerment, promoting health, dignity and citizenship. This way, social participation in the management process is strengthened by bringing to the community the decision on the management of a public good that limited and essential to life.
In addition to the principles of discrimination/equity and social participation, the principle of responsibility is also not being considered for HRWS. The various reports from the participants described in this text demonstrate that the State still does not take responsibility for this population's access to these services, which is based on charity, and the few public places that exist in the city do not supply the demand. In this circumstance, the homeless feel even more discriminated.
"I've seen the military picking up someone and beating him a lot, just because he was pissing on a tree, the policeman passed by, saw him and said 'hey, this is not a toilet!'" (PSRH 7).
Therefore, as if the absence of the State and the lack of policies capable of guaranteeing the rights of this population were not enough, they also suffer from discrimination, violence and criminaliza-Cad. Saúde Pública 2018; 34(3):e00024017 tion on the part of society and public servants, such as municipal and military police, which broads their situation of vulnerability.
Final considerations
It is observed that the homeless population suffers different types of violations of the HRWS, as well as other rights, such as the right to the city, dwelling and health. The violation of these rights has negative impacts on the economic and social life of this population group, increasing their discrimination and exclusion. Thus, it is important to promote the recognition of access to water and sanitation as a right, by the State.
The main need of this group is to heal the dwelling issue. However, the lack of access to water and sanitation services in the streets affects the population of the municipality as a whole, which would require assuming it as an issue to be widely discussed by society, regarding the quality of life in cities. Moreover, since the rights are interdependent and inseparable, there is no denying that the violation of the right to dwelling implies violation of other rights.
The vulnerability framework points out that not only individual but also contextual and programmatic issues influence the vulnerability of an individual or social group. In this context, actions based on human rights would be more effective in eliminating the conditions that increase and perpetuate this situation since they would have to embrace social determinants, such as education, dwelling and access to health services. Furthermore, in view of human rights principles, such as participation, social discrimination and accountability, marginalized social groups would be encouraged to participate in the design and implementation of these policies, and the State could be held accountable for the guarantee of rights.
Thus, the HRWS can be appropriated by vulnerable populations to legitimize the struggle not only for access to these services, but also, for human dignity, demanding social and environmental justice. To this end, the normative content of human rights and human rights principles must be the founding objects of public policies and the provision of services. Thus, water is understood as a good and as a social and cultural service, as well as an element intrinsic to the process of production and social reproduction.
Therefore, for the homeless a rights-based approach favoring access to water and sanitation can enable social transformation and facilitate access to other rights by modifying social determinants, stimulating social inclusion, promoting health and reducing the vulnerability situation.
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